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NEN ce 
Prescribe it ten days before office treat. 
ment begins. The improved condition of 
the pyorrhea patient’s gums will make the 
root-scaling process an easier one for all 


concerned. 
PYORRHOCIDE 
POWDER 


















—— (Antiseptic) 

() RHOCDE } reduces soreness 
and inflammation of 
POWDER diseased gum tissue. 
ee (ANTISEPTIC) —~ Its tendency is to 
: MEDICATED DENTIFRICE | convert soft, bleed. 


ing, spongy gums 
into gums that are 
hard, pink and firm, 


Itisa superior tooth. 





FOR PREVENTION AND TREATMENT OF : 


PYORRHEA 


FOR THE CORRECTION OF 


SOFT-BLEEDING-SPONGY 





















THE DENTINOL 
& PYORRHOCIDE CO.) 


INCORPORATED 


Ne u.s- 
W voRK 





ii cleansing and _ pol- 
ts E| | For PROMOTION AND MAINTENANCE OF | jE I€ is medicated with 
i] [|| TOOTH,GUM Ji) | Dentinol (3%) 
Hi] IE : The penetrating 
: MOUTH H EALTH : and healing proper- 
i] Price One Dollar__\\e ties of Dentinol 
: M 2 : contribute to the 





value of Pyorrhocide 
Powder as a co- 
























i operative medium 
TWAS PACKAGE CONTAINS SX MONTHS S in a highly effective 
way. 





Pyorrhocide Powder samples for distribution 


Sa in Pp le So 0 patients, and a trial bottle of Dentinol for 


use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 
1480 Broadway New York 
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Cree wei THAT not a hair be grayed on that fair 








































| 4) head,” remarks W. C. Kirby of E. R. Squibb 

ness fete ee & Sons in promising early copy. 

on of The individual who infests this Corner 

issue, @ Issued thanks but pointed out that his button is uphol- 

's to y Stered in a lovely brunette shade. 

deol Mr. Kirby got one of the letters that you received. 
For most everybody got one. Most everybody has 

al been behaving very Mexican and a great deal of copy has 


been coming in late. 

firm. Id Monnot of the Harvard Company says he doesn’t 

oth- B blame us for jacking him up and to use the previous 

pol- Bcopy if he’s late. But this is something we don’t like to 
lo if we figure an advertiser wants a monthly change. 

with We've been turning the rules face to the wall and wait- 

7), ine for such changes, finally wiring about them. 





ting Some of the letters went out on those letterheads we 
used a couple of years ago to announce the new 6-color 

PET” BH covers. They carried the picture of a pretty girl—we 
INO! Bare always original. 

the George B. Hynson, who writes Electro Dental, Ney 
cide Hand Justi copy, was visibly affected. 

CO- He wrote: 
lium Your letter came to me this morning, and 
stive when I saw that young lady at the top looking 


at me reproachfully with her big blue eyes, I 
knew in my heart that I had omitted or per- 
mitted something that wasn’t nice, 
, And then I read the fatal word: “Late!” 
with an exclamation point behind it. 
Please tell that blue-eyed blonde that I shall 
endeavor not to offend again. 
Cc. In future when a client says: “This must go 
in,” and the engraver spoils a plate and the first 
of the month arrives—I’Il just go down to At- 
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lantic City for a week, consoling myself with 
the thought that it will come out all right—in 
a hundred years’ perspective. 

Situated as you are, with everything run- 
ning like clock work and with no details to 
bother you, of course you can’t realize what a 
hired man, serving a lot of masters, is up 
against. 

But I freely forgive your reproaches; only 
I can’t forget the look in those blue eyes—they 
~ haunt me still! 

No, this time I am not late. 





Mr. Milton Feasley, of Lambert & Feasley, the ad- 


vertising agency from whom we receive the Listerine 
wdvertising, says: 


I like your genial letter about closing dates. 
I have always entertained the slight suspicion 
that there was a lot of hokum about closing 
dates on all publications. At the same time, we 
should not. allow such a suspicion to let us take 
advantage by being late, and we shall try to do 
better the next time. 

The reason I am often iio with copy is be- 
cause whenever I- have a rush warning from the 
people that watch the dates, I spend the first 
three days trying to get an extension, and the 
last three minutes in preparing copy. Maybe 
that’s why it sells a lot of goods— I don’t know. 








Very well. Now if each of the gentle gents con- 





cerned 
matum 
ut a calendar all will be serene. 








and those others who received our delicate ulti- 
will think of ORAL HYGIENE every time he looks 


“Teaching by Rote,” is the title of an interesting and 
good-looking booklet recently issued by the Warren 


paper people. 
“Have you something to sell?” it asks. 


“Then think carefully about the straight-line persist- 


cnee of the teacher in the little red schoolhouse. 
“The teacher had one method. 


“It was as simple and direct as the architectural 
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lines of the little red schoolhouse itself; and as sound as 
its beams and sills. 
“The teacher called this method ‘Teaching by Rote.’ 
“Over and over again she wrote on the blackboard— 
c-a-t spells cat 
c-a-t spells cat 
c-a-t spells cat 
“Over and over again the children repeated 
c-a-t spells cat 
c-a-t spells cat 
c-a-t spells cat 
“And against the wall of darkness that reared itself 
around them when mother snuffed out the sickly, flutter- 
ing light of the candle at bedtime, the children could 
still see the story— 
c-a-t spells cat 
“It was written on the blackboards of their memo- 
ries. Crude? Yes. But everlastingly effective. The term 
‘Teaching by Rote’ is a thing of the past. Advertising 
men have substituted another word. ‘Reiteration’ they 
call it. * * * Substitute your customers and pros- 
pects in the picture for the children in the little red 
schoolhouse. * * * Teach them by ‘rote.’ ” 





Somehow I am always inspired by a picture like the 
one on the cover this month. When I look at it I ean 
feel the sting of the salt spray, I can hear the hoarse 
bellowing of the mate and the quick, respectful aye aye 
sirs of the crew and crying of the wind in the rigging. 

Still, I am afraid that to the end of my days I 
shall be careful to content myself with pictures of ships 
for I ean’t ride roller-coasters and I avoid elevators: if 
I went to sea I should probably hear nothing but my 
own plaintive moans. 

Years ago, my Dad and Ernest Pieper—brother of 
Alphonse and Oscar Pieper of the Ritter Company— 
took me fishing in Monterey Bay. We circled the bay in 
a skiff for three hours. I lay in the bottom of the boat 
uttering feeble curses on that serene pair, who halted 
their infernal fishing every few minutes to offer me a 
handful of fragrant bait. I threw my best pipe over- 
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board and strove to follow it but my frail strength pre- 
vented. 
Say it with pictures. 





Great grief! Most of the Corner filled and no clever 
insinuations to disturb those Corner customers who are 
not yet customers for advertising space in our papers. 

It is a lovely day. And I’ve had no lunch. Suppose 
I satisfy the craving of potential customers for space by 
reprinting below our current Printers’ Ink Monthly ad- 
vertisement? 

Thus killing several birds with the one brick. 








Why Corega doubled 
its space order 


The Corega dental plate powder people use five 
American dental papers including Ora HYGIENE. 
The five papers aggregate 110,000 circulation. 
OrAL HyGIENE’s circulation is 55,000—about one- 
half the total. 

But Corega traces over two-thirds of replies to ORAL 
HYGIENE. 

Greater responsiveness per thousand dentists reached. 
So Corega doubles its space-order for ORAL HYGIENE. 


Oral Hygiene Publications 


Imperial Power Bldg., Pittsburgh, Pa. 


W. LINFORD SMITH, Chairman 
CHARLES PETERSEN, Treasurer 
REA PROCTOR McGEE, D. D. S., M. D., Editor 
MERWIN B. MASSOL, Business Manager 


CHICAGO: W. B. Conant, Peoples Gas Bldg., Harrison 8448 
NEW YORK: Stuart M. Stanley, 53 Park Place, Barclay 8547 
ST. LOUIS: A. D. McKinney, Syndicate Trust Bldg., Olive 43 
LOS ANGELES: E. G. Lenzner, Chapman Bldg., 826041 
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Anesthesin, Chloretone, Menthol 
Thymol-iodide, Guiacol and 
Oil of Wintergreen 


All combined in a slowly absorbable ve- 
hicle, melting above body temperature 











and is known as— 


CONDUCTO 
Surgical Dressing 


which— 
Controls post-operative pain. 
Lessons and often prevents post-opera- 
tive hemorrhage. 
Prevents ingress of debris and oral fiuids. 
Supplants use of gauze pack in many 
cases. 
Anesthetizes gingival tissues, alleviating 
pain during instrumentation for pyor- 
rhea. 
Relieves pain due to exposure of sensory 
nerves in a denuded alveolar socket or 
traumatized bone or tissue. 
Is slowly absorbed, prolonging the effect. 





Try CONDUCTO 
At Our Expense 


Your dealer is authorized to give you full credit if you are not 
fully satisfied. If your dealer does not have it write us direct 
giving us his name. Price $1.00. 


DENTAL PRODUCTS COMPANY 
7512 Greenwood Avenue Chicago, U.S.A. 





























Coming Meetings 


April 6th, 7th and 9th—Southwestern Dental Society, E] Paso, 


‘Texas. 

April 8th, 9th, 10th and 11th—New Jersey State Dental So- 
ciety, Robert I'reat Hotel, Newark, N. J. F. K. Hazelton, Secy. 
223 Hanover St., Trenton, N. J. R. S. Hopkins, Director of 
Exhibits, 913 Broad St., Newark, N. J. 

April 13th, 14th and 15th (instead of April 6th, 7th and 8th, 
as previously announced )—Maichigan State Dental Society, Pant- 
lind Hotel, Grand Rapids, Mich. 

April 27th, 28th and 29th—Virginia State Dental Association, 
Hotel Stonewall Jackson, Staunton, Va. W. N. Hodgin, Secy., 
Warrenton, Va. 

April 30th, May Ist and 2d—Connecticut State Dental Asso- 
ciation, Central High School Building, Hartford, Conn. S. E. 
Armstrong, Secy.-Treas., New Haven, Conn. 

May 4th, 5th and 6th—Maryland State Dental Association, 
Southern Hotel, Baltimore, Md. Norval H. McDonald, Secy. 
304 Morris Bldg., Baltimore, Md. 

May 5th, 6th and 7th—North Dakota State Dental Associa- 
tion, Fargo, N. D. F. B. Peik, Secy., Carrington, N. D. 

May 5th, 6th and 7th—Pennsylvania State. Dental Society, 
Reading, Pa. A. C. Barclay, Secy., Highland Bldg., Pittsburgh, 
Pa. Leslie Waddill, Exhibit Manager, Jenkins Arcade, Pitts- 
burgh, Pa. 

May 5th, 6th and 7th—Tennessee State Dental Association, 
Knoxville, Tenn. J. B. Jones, Secy.-Treas., Murfresboro, Tenn. 

May 13th, 14th and 15th—Dental Society of the State of New 
York, Hotel Ten Eyck, Albany, N. Y. A. P. Burkhart, Secy., 5/ 


E. Genesse St., Auburn, N. Y. E. W. Briggs, Exhibit Manager, 


1116 Madison Ave., Albany, N. Y. 
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May 25th, 26th and 27th—Arkansas State Dental Association, for “*¢ 


Marion Hotel, Little Rock, Ark. H. J. Crume, Secy., Armstrong 
Bldg., El Dorado, Ark. 

July 14th, 15th and 16th—Wisconsin State Dental Society, 
State Capitol, Madison, Wis. R. W. Nuegel, Secy., 104 King St. 
Madison, Wis. 

September 11th and 12th—Kentucky State Dental Association; 
business session to replace annual meeting announced for April 7th. 


W. M. Randall, Secy., 1035 Second St., Louisville, Ky. 
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Depend Upon These 
For Faultless Dental Work 


The Dental Surgeon requires good tools and materials as 
essential FIRST AIDS to his skill. In practice he has found 
these as his one dependable safeguard against imperfections 
which might ruin his practice. Prominent dentists every- 
where are more and more depending upon these Heidbrink 
products because— 


MAVES INLAY WAX— 


Get these Softens at low temperature. 

Heidbrink Hardens and won’t distort at mouth temperature. 
Melts at high temperature. 

Dental Won’t chip or flake when carved. 

Scostale Permits fusing on additional wax. 

Burns out with clean residue. 

and Equip- | Softens with dry or moist heat. 


ment and MAVES FURNACE— 


be assured | Even heat assures accurate molds and true castings, 
Operates on Timed Technique. 

of Flawless | Perfect heat prevents cracking of molds.: 

Work “Burning out” requires only 15 minutes. 
HEIDBRINK BLOWPIPES— 


Oxy-Acetylene: For the operator who is without 
accessible illuminating gas. 


Smallest and neatest outfit of its kind on the market. 


w Oxy-Hydrogen: Operates with a combination of 
oxygen and illuminating gas (natural or arti- 
ficial). 

Noiseless in operation. 
‘end today Safe—it cannot “burn back.” 
for “Gold Patented yoke saves oxygen. 

. Hot enough to quickly fuse platinum. 

Casting Fine control: 22 carat gold alloy can be worked 





without injury. 


Che HEIDBRINK COMPANY 


Diinneapolis Minnesota ZS. 
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Use 
ALLONAL 


and 


within 
a few 


minutes 


pain 


will | 


disappear 





FOR CONTROL 
OF PAIN 


CLINICAL REPORTS DEMONSTRATE: 





That Allonal exhibits an almost unique efh- 
ciency in controlling dental pain— both pre- 
and post-operative; 


That it manifests a aoe characteristic 
action when used as a sedative for the-hyper- 
sensitive patient before extractions, in pre- 
cavity preparation, and the like. 


Non-Narcotic, safe, efficient, dependable. 


ALLONAL 


( ‘ 
Post-operative Pain: The dentist who gives 


‘or prescribes 2 Allonal Tablets as a safeguard 


against post-operative pain will have very few 
calls from patients complaining of pain after 
they have reached home. 


Bear in mind, that in larger doses Allonal will 
also induce a restful and relieving sleep. 


DOSAGE. 
As Sedative:—1 tablet. 


For Pain:—2 tablets usually sufficient. 
In severe cases, up to 4 tablets in 
divided doses may be given. 


Bottles of 12 and 50 oral tablets 
Send for literature and supply for trial 

























GheHoffmann-La Roche Chemical Works. NewYork 





‘Makers of Medicines of Rare Qua lity 
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‘Ney-Oro Gold Alloys 


Application 


ARTIAL denture problems are simplified by the 


judicious selection of materials. 


Suggestions: 
Cast Clasps—Ney-Oro “FE” or “F” (platinum color) 
or Ney-Oro “‘G” (gold color). | 
Wire Clasps, Cribs, etc.—Ney-Oro “Elastic” Wire 
(platinum color) or Ney-Oro “‘G” Wire (gold color). 
Saddles—Ney-Oro “C” or “P” Casting Gold. 


Lingual and Palatal Bars—Ney-Oro “F” (platinum 
color) or Ney-Oro “G” (gold color). 


Resilient Stress Breakers—Ney-Oro “Elastic” Wire 
(platinum color). 


These alloys combine great strength with a high de- 


gree of resiliency, together with ease of manipulation. 
They are peculiarly susceptible to heat treatment. 


CAsk your dealer 
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Personality ang 
in Dentistr 


By LOUIS G. DeARMAND, Davenport, Iowa 


: MA com I graduated 
WW af from the Chicago 
<a! College of Dental 
aw’ Vif) Surgery in 1901, 
3| the very mention of 
hetsonalley or psychology was 
sufficient to bring deep furrows 
to the wide brow of the then 
Dean, Truman A. Brophy. 
They were at that time foreign 
to dentistry. 

But since that day each of 
these phases, that has so much 
to do with character, has reached 
an almost universal audience. 
Today we bandy the terms about 
as if we knew what each means. 
Of the first we probably see 
more than of the second, al- 
though psychology does seem to 
have become something of a 
fetish in these jazz-ridden days. 

Personality is the “something” 
that has a different meaning to 
almost everyone you meet. Yet 
personality, when understood, 
is the open sesame to that most 
desirable goal, pursenality, or 
the ability to keep one’s putts 
filled. 

Webster says seieeillte is 
being a person and not a thing. 
The ultra-modern psychologists 
of certain schools say personality 
is the behavior of a person. This 
latter is the clearest definition. It 
is most logical because we can 
now, with unusual accuracy, 


consider personality as a char- 
acteristic or trait worthy of ac- 
quirement. 

If a man behaves in a pleasing 
manner he possesses a pleasing 
personality. Now the behavior 
of a “rough neck” at a Saturday 
night dance’ might be looked 
upon by the frequenters of the 
hall as masterful in its pugna- 
ciousness. But place this fellow 
in a dentist’s office and he would 
break the davenport before he 
could be admitted to the private 
office. 

A dentist, though, is the per- 
son above all others who needs 
to acquire all the charming and 
agreeable habits that go to make 
his behavior pleasing. Now all 
people with unsightly teeth are 
discounted at least ten per cent 
on a personality rating. It re- 
quires nearly fifty muscles to 
make a frown while only a 
dozen can make a smile. But 
the smile must expose teeth. 
worthy the eye of an artist. 

The hands of a person come 
in for a high percentage rating. 
A dentist cannot be too particu- 
lar about his hands. If it 
worth while for me to visit 4 
dentist twice a year, I demand 
that the dentist visit a manicur- 
ist at least twice a month. 

Plaster, modeling compounds 
and gold fillings tend to injure 
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Radel & Herbert Photo 


The smile must expose teeth worthy the eye of an artist. Ruth 
Gillette, star of “Innocent Eyes,” has insured her teeth 
for $100,000 with Lloyds of London. 
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the nails and fingers. All the 
more reason for visiting a mani- 
curist. 

Clothes. If clothes make the 
man then clean clothes add to 
one’s personality, because they 
lend assurance of one’s full value 
as a professional person. People 
accept us at our face and clothes 
value. A dentist who is unafraid 
to keep his clothes pressed looks 
successful. People remark upon 
this and assume he must be a 
very able dentist. They visit 
him, he acquires greater ability 
and becomes successful. 

Courtesy. Not the suave, soft 
soap kind some men use as a 
veneer, but the genuine, sympa- 
thetic, generous courtesy that 


makes patients say: “Dr. Den- . 


tist is such a fine gentlemen, and 
so capable.” 

One does not learn how to be 
a personality from books or di- 
rect-by-mail courses. Every per- 
son has personality. ‘That is, 


I< , 


everyone behaves in some man- 
ner. When the behavior is pleas- 
ing it means the personality is 
agreeable according to accepted 
standards of acting. Every gen- 
tleman behaves properly with- 
out appearing to know of any 
other kind of behavior. 

Elbert Hubbard once wrote: 
“The only right any man has is 
the right to be decent.” Kindly 
and agreeable behavior wins for 
one the reputation of having a 
pleasing personality. Adaptabil- 
ity must be a part of this per- 
sonal regime. Anyone can be- 
have pleasingly before a million- 
aire patient, but it requires a 
distinguished kind of ability to 
behave pleasingly before those 
who have less than we possess. 

Dentistry, like all professions, 
has been carrying the anchor of 
mal-behavioring dentists. To the 
degree to which one improves his 
personality, to that degree will 
he increase his pursenality. 








Hospital Dental.Clinic Opened 


A daily dental clinic has been opened in the James Whitcomb 
Riley Hospital for Children, Indianapolis, which provides dental 
service to all patients of the institution. It is now operated in 
temporary quarters, but will be moved to a permanent location 
following the completion of the hospital building program, says the 
Indianapolis News. : 

The clinic was equipped under the direction of a committee ot 
the Indiana State Dental Association, composed of Dr. Frank A. 
Hamilton, Dr. John B. Carr, and Dr. Frederic R. Henshaw, all 
of Indianapolis. Funds for the purchase of some of the equipment 
were the result of a campaign conducted by the dental association. 
Dental supply houses gave gifts in the form of items of equipment. 

Prophylactic and extraction service will be available. Dentists 
operating the clinic are donating their services. 
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IERHAPS few of 
| the dentists of the 
<A") United States know 
Ae); that there ever ex- 
Saeaiie 4) jsted an organiza- 
tion known as Dental Company 
No. 1. When war was declared 
in 1917 against the German au- 
tocracy the junior classes of the 
various dental schools of the 
United States were informed 
that if we would enlist in the 
Medical Department of the 
United States Army at once that 
our chances would be good to 
finish our schooling before being 
called into active service, al- 
though the Army officials did 
not promise that we would not 
be called before graduation. Ac- 
cordingly about Christmas of 
1917 practically every member 
of all 1918 classes enlisted as 
privates in the Medical Depart- 
ment of the U.S. Army. 

I think that every enlisted 
man was permitted to finish his 
course, and shortly after June,,. 
1918, the call to active service 
began, and as fast as we could 
be taken care of we went to 
Camp Greenleaf, Georgia, to 
get our training to become Army 
dentists. We were all barracked 
in horse stables, or rather sheds. 
We had a roof over us, but no 
sides on the building. The days 
in Georgia are hot, but the 
nights get very cold, and many a 
time the boys crawled into. bed 





Dental Company No. 1 


By P. N. Pearce, D.D.S., Greenville, Pa. 
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with their clothes on, even to 
overcoats. 

Then came our training. At 
5:20 all were out for reveille 
and setting-up exercises, and at 
8 we were out at Kelly Field 
for infantry drill, which we did 
all day. I don’t know how they 
figured infantry drill had any 
connection with the dentist’s 
drill, but in the Army one soon 
learned to ask no questions. In 
October the time came for which 
we had all been waiting so pa- 
tiently, and we were ordered to 
prepare ourselves for examina- 
tions, both physical and mental, 
for a commission in the Dental 
Corps. For the next few days 
during every minute we had to 
ourselves we were found in 
groups talking over again our 
materia medica, anatomy, etc.,in 
preparation for the examination, 
which I think everyone passed 
successfully, and we all thought 
we were as good as first lieuten- 
ants. Officers’ uniforms were 
ordered by the majority, but oh 
what a groan went up when 
about November | we were no- 
tified one night at retreat that 
all commissions pending were to 
be held up indefinitely. Well, 
that sure did knock the bottom 
out of everything, and the next 
morning, just to show us we 
were still in the Army, we were 
taken on a hike, or rather it was 
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a mixture between a cross-coun- 
try race and a marathon. 

We never did get our com- 
missions. 

I have no statistics, but I 
think I can give figures nearly 
correct. Our outfit was called 
a company, but it was really a 
regiment. . We were divided 
into Companies A, B, C, etc., 
and were under first lieuten- 
ants, some of which were regu- 
lars and some non-coms, picked 
from our own men. The com- 
manding officer was Maj. Geo. 
R. Tressel, and a mighty fine 
officer was he. At the time of 
our discharge we had about 
1,200 men, all graduate dentists 
and all buck privates. We had 
our own band of about forty 
pieces, and how we used to cuss 


every horn and drum when, 
three nights a week, we were 
ordered to form on the company 
streets at 7 and proceed to the Y 
for a band concert. 

It was six years on December 
16, 1924, since we got our dis- 
charge and, while our share in 
the World War was not a large 
one, still we have the satisfac- 
tion of knowing that we did all 
our country asked us to do, and, 
if necessary, we could have gone 
into the trenches, for we were 
hard and fit and trained. 

When we are through with 
the forceps, scalers and canal 
pluggers and it’s time to lay 
down our work and quit, I am 
sure we will all be proud to say, 
“T was one of the boys who 
went-——I was a member of Den- 
tal Company No. 1.” 











The ‘Million Dollar’? Tooth 


The American Museum of Natural History has set another 
expedition to digging in Nebraska for the twin of the “million 
dollar tooth” found there some months ago and broken by a careless 
workman who let it drop out of his hands. Science believes the 
tooth is a unique fossil, possibly antedating anything so far discov- 
ered of the belongings of prehistoric man. It was found in what 
was an ancient flood plane, which is believed to be rich in deposits 
marking a stage of animal life long precedent to the biggest apes 
and the lowest forms of human beings. The scientists promptly 
named the fossiliferous tooth man “hesperopitheous,” which ranks 
him with the piltdown, the neanderthal, pithecanthropus and other 
aristocrats of the primeval ages. All of which illustrates the vigt- 
lance and imagination, not to speak of the money, which are increas- 


ingly dedicated to ferreting out the mystery of human beginnings. 
—New York Post. 
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The Length of the 


Dental Course 


By LEON G. JAEGER, D.D.S., 
Mound Valley, Kansas 


ff] GREAT deal is being written in discussing 
lai the length of the dental course, and I will 
Ma) express in a concise way what my solution 
9} would be. 
=) It seems to me that the four-year course 
of sieht hours a day is an ample amount of time to 
instill the required amount of dentistry if the schools 
are conducted properly and the students are kept in 
school at work. 

But I feel that a new requirement should be asked of 
the students entering college. I venture to say that 
there is a far greater majority of students who when 
entering dental college know less about the work they 
are undertaking than any other class of student bodies. 

There are bound to be a large number of misfits and 
men who do not care about the profession and who 
would get out if it were possible. 

All dental schools should add to their present en- 
trance requirements eight months of apprenticeship in 
an ethical dental office. 

This requirement would eliminate the two classes I 
mentioned, as they would not take up the study of den- 
tistry, and what we believe to be a surplus of dentists 
would soon be eliminated. During the eight months of 
apprenticeship as general assistant in the laboratory and 
to the dentist, learning some of the business side of den- 
tistry and that all that glitters is not gold, if he still felt 
like making dentistry his life work he certainly would 
be the man the profession wants and would help to 
make dentistry a better profession. ‘This eight months’ 
apprenticeship could be obtained by the student during 
his high school vacation periods and not lengthen his 
course of dentistry. Also, a student who has eight 
months’ apprenticeship will absorb many more times as 
much dentistry in the four years attending college. 
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HORIZONTAL 

1—Correctly. 

5—A premium with dollar root 
canal work. 

10—Exclamation of pain in the 
Hebraic. 

11—Therefore (ab.). 

12—Possessive of “to have” in 
French. 

13—Initials of a southern state. 

14—A case requiring a fixed bridge 
in the upper jaw from first bi- 
cuspids to second molar with 
no opposing teeth. 

17—A joint which will never be 
raided. 
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20—An opening in dentistry with- 
out announcements. 

22—Drinking Scotch liquor undi- 
luted. 

24—First name of a famous woman 
movie star whose last name is 
the first name of the author of 
Robinson Crusoe. 

26—Used in general anesthesia, 
other than N*O. ; 

27—Short for this country. 

28—Almost a car. [“Ford” is 
wrong. | 

30—Abbreviation for railway. 

32—Initials of a member of Eng- 
land’s law-making body. 
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33—A kind of dental syringe. 

4i—A place where you eat, a place 
where you work, a place where 
you sleep. 

43—The first half of a compound 
word indicating the point of in- 
jection for all infiltration anes- 
thesia. 

4—German for eye. ; 

4s—The satisfaction of work well 
done. 

si—Entangled. 

§2—An added advantage at board- 
ing house tables. 

§3—Electric current. 

§+—Initials of a force in electricity 
without the E. 

§s—Initials .of a cash-registering 
machine without the cash. 

§s-—T wo letters whose pronouncia- 
tion indicate vision. 

§j—Not a wooden gate. 

s—A city made famous by Dr. 
Tom Hinman’s mid-winter 
clinics. 


VERTICAL 

i—Dear Miss Fairfax: I went out 
last night in an automobile 
party with a young dentist, and 
had seven drinks. Did I do 
wrong? . 

Ans. Don’t you remember? 
Under what heading should 

the above be listed ? 

2—T wo letters which pronounced 
signify a sailor’s willingness. 

j—A pile. 

+—-What Eve had to worry about 
during an autumn breeze. 

6—Kidding. 

7—Sensational colored boxer— 
Carpentier knows. | 

’—First two initials of a famous 
dental concern. 

I—Dental instruments. 

lt+-A kind of tooth paste. 

iS—Prevent. 

l—The first word omitted from 
the following well known sen- 
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tence, “....:... , the poor Indian.” 
17—The first and last identical 
letters of a seven-letter word 
used as a stimulant in dentistry. 

18-—A type of pneumonia. 

19—The relation of acid to enamel. 

21—Smoked by dentists; also used 
by hangmen. 

22—The last two letters of the pre- 
fix for lion-like. 

25—An imperative word which 
tells you to amount to some- 
thing. 

29—Sign the patient likes to see on 
the dentist’s door. 

31—A yearly publication of great 
interest to farmers. 

32—Destination of Holy Moslems. 

33—The test of good liquor. 

34—-A low sound escaping from the 
patient never mistaken for 
laughter. 

35—A standard coin in use at 
Monte Carlo. 

36—Receptacle used by dentists for 
plaster, modeling compound, 
gold, silver, brass and copper. 

37—The leading country in the 
world for oral hygiene. 

39—A letter which pronounced 
twice pronounces another letter 
of the alphabet. 

40—The dentist’s best friend in in- 
lay work. 

42—Last half of an animal’s name 
used in muscle nerve prepara- 
tion. 

46—A disease of the mouth uusally 
fatal in children. 

47—A dental college in Massachu- 


setts. 

48—A Spanish article (part of 
speech ). 

49—Initials of a famous rough 
rider. 


50—Title of King Tut’s discoverer. 

56—What some dentists who claim 
100% in their root canal work 
think they are. , 
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Dr. J. L. Flanagan, at the Chicago meeting, offer- 
ing to do some elevating with an instrument 140 
years old. The hesitant patient is Miss Jane Neville. 





Dr. M. H. Killip, 
at the Chicago 
meeting, explain- 
ing oral hygiene 
to a youthful “cli- 
nician.” 
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OU certainly have 
to hand it to that 
BA) Chicago bunch for 
| progressiveness and 
sees for their ability to 
kid you into working for them. 

The editor of ORAL HYGIENE 
has been after me for more stuff 
from my miserable pen. My 
diary has been kept for my per- 
sonal review in my declining 
years, but he keeps shooting 
letters at me to publish more 
chapters of it. 1 am not making 
a living pushing a pen—but by 
inserting poor inlays—JI keep 
promising him my stuff, but 
after a day’s toil at the chair I 
don’t always relish the idea of 
copying from my note-book. 

As I started to say, this Chi- 
cago bunch inveigled me out of 
my hole with a letter from that 
very able secretary of the Chi- 
cago Dental Society and one of 
Chicago’s conscientious workers 
who happens to be one of. my 
personal friends, and I am go- 
ing to write about this meeting 
and send it in before I go home. 

If there is any objection to 
any part of it, hold Printz and 
the society accountable for it; 
the following letter is respon- 
sible for my return into print 
with my diary: 


















The Return of 
DR. SAMUEL PEPYS 


The Chicago Meeting 


629 


CHICAGO DENTAL SOCIETY 
Office of the Secretary. 
Dear Dr. McGee: 


Many of our members always 
read “Pages from the Diary of a 
Modern Dental Samuel Pepys,” and 
much favorable comment has been 
heard from them on the manner in 
which the January meeting of the 
Chicago Dental Society is reported 
each year. 

While we understand the real 
identity of Dr. Pepys is a dark 
secret, yet we trust you will convey 
to the Doctor our sincere thanks 
and appreciation for the splendid 
way in which he writes of the Chi- 
cago meetings. 

Hoping you will do us this favor, 
I am, Fraternally yours, © 


M. M. PrRInTZ, Secretary- 


The Chicago meeting is be- 
coming a factor in the progress 
of dentistry and is held at a time 
when there are no state meetings 
and it does not detract from the 
A. D. A. meeting; it gives one 
a break-away from business at a 
time when it is welcome. 

We all had a great time at 
Dallas, and this is the first large 
meeting I have attended since 
the meeting in the Lone Star 
State. The first thing that 
flashed through my mind when 
I stepped into the Drake Hotel 
was: the five-gallon hats the 
Texas fellows wore at that 
meeting as the unusualness of 
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the size of crown and brim, to- 
gether with seeing them on some 
fellows you know, created an at- 
mosphere that one does not often 
get into. 

-Now, in Chicago, they don’t 
need such large hats, as often 
some individuals, who are up- 
starts, have their heads increased 
to such a size that a Texas five- 
gallon hat would not look the 
part. When small individuals 
who leave their two-by-four en- 
vironment and go forth and 
see someone do something orig- 
inal that is out of the ordinary 
they copy him quickly, change or 
modify the idea slightly and 
then proclaim themselves as in- 
vestigators and swell up so that 
their hats don’t fit— but they 
don’t realize that the thinking 
men are on to it and have quiet 
laughs ,up their sleeves. 

‘In only a short time they have 
the number of these chaps, and 
it is not long before they are 
listed along the “also rans.” 
Give me that good substantial 
type that stands the test of time 
year in and year out and gets 
better as he goes along. 

How the crowd in Chicago 
always make you a welcome 
guest! The first one I bumped 
into was Don Gallie: with his 
hand-shake, a pat on the back, 
a good Scotch story, and an in- 
vitation to dine at the Raspberry 
Round Table Club at Mandell’s 
Restaurant where you meet a lot 
of Chicago fellows who can kid 
the life out of you and make you 
like it. At the same time they 
don’t stand for any bunk stuff, 
but go to the mat with you on 
any real issue. 





a , 


They accuse Don of not being 
a real Scotchman; for years he 
has been giving gratis his time 
and enthusiastic after-dinner 
speeches, and, as he classes with 
Harry Lauder, no one can say 
he ever cashed in on them; fur- 
thermore he has given the pro- 
fession a fine lad who is one of 
Chicago’s coming dentists. 

You are shown where to reg- 
ister and assigned a place in ad- 
vance for the banquet, which is 
given this year in honor of the 
President of the A. D. A.that 
beloved C. N. Johnson—and | 
have my dinner jacket with me 
and I would not miss it even 
though I only had my automo- 
bile jumpers with me, for it 
wouldn’t make any difference to 
C.N. 

This year’s president, the 
modest Dr. F. E. Gillespie, and 
he is a good one, announces in 
his invitation to the guests of 
the Society: th4, 

“ ‘National Welfare Through 

Rational Dentistry’ is this year's 
slogan, and it is felt that the ob- 
ject sought will be obtained by 
strict adherence to accepted fun- 
damentals and will have the full 
co-operation of the profession to 
bring about a betterment of the 
nation’s health.” 
My deduction of the meeting 
this year will be based on the 
findings as governed by the 
term, which Webster gives 4s 
follows: 

Rational—Of or pertaining to the 
reason or reasoning processes; of 
the nature of, based upon, derived 


from, concerned with, or character- 
ized by reason; intelligent, sensible. 


This slogan is a rather timely 















being 
irs he 
time 
nner 
with 
N say 
> fur- 
 pro- 
ne of 


) reg- 
n ad- 
ich is 
f the 
-that 
nd | 
h me 
even 
omo- 
or it 
ce to 


the 
and 
Ps in 
s of 


ough 
ear's 
2 ob- 
d by 
fun- 
full 
in to 
the 


ting 
the 
the 


S as 


» the 


ived 
cter- 
ible. 


nely 








ORAL HYGIENE 





631 








RE 





slection coming after an ex- 
treme radical period. Now, I 
have a basis to work on, and I 
take the President seriously, for 
he is that type of a man. 

My observation will be gov- 
erned entirely from a rational 
standpoint, although we may 
differ, as we make our personal 
analysis, nevertheless we are 
after the same end results — 
what is best for our patients. 

If we would only keep in 
mind never to do for a patient 
that which we would not have 
done in our own mouths, there 
is no doubt we would not at- 
tempt so many radical. proce- 
dures which have tiot stood the 
test of time. 

If we would only take time 
to think it over we would have 
fewer regrets. Every time I get 
up to discuss a paper I have 
many regrets after I return 
home, over what I have said, 
and no doubt this is due to the 
fact that the mental faculties 
are not as quiet when your knees 
are applauding your talk, as 
when you are debating a ques- 
tion in your own private study. 

The well selected program 
puts me in a quandary as to 
where to start, so I meander 
wer to Dr. Wm. Bebb’s show 
of the offices of Dr. Sperne 
Hotchkiss, who practiced in 
Chicago in 1840, and Dr. Ed- 
win Judson who practiced in 
1830. It was quite a unique ex- 
hibit and the offices have been 
held intact. What a change is 
observed by comparison with 
our modern equipment! I have 
often wondered if the graduate 
of today has any appreciation of 






all that he falls heir to in mod- 
ern appliances, equipment, etc. 

I was an early arrival at 
Bebb’s show; he showed me all 
of his wonderful exhibit, and by 
the way he is the greatest col- 
lector of dental antiques in the 
world and is better posted on 
our literature than anyone with 
whom I have had the pleasure 
of talking. 

The indexing of our literature 
has been part of his work and 
the value is best illustrated in a 
discussion we had over a recent 
report of one of our research 
workers who did a piece of work 
and after completion it was 
found that the work had already 
been done in Germany and 
Sweden in a more thorough 
manner. 

If investigators before start- 
ing on a given piece of work 
would first scan the dental lit- 
erature of the world they would 
be working on a more economi- 
cal basis and would not only 
save their own time and the 
money provided for such work, 
but could make better progress 
by taking up the work where the 
last known world investigators 
had left off. Now, this is possi- 
ble only by indexing our litera- 
ture and having a library such 
as Bebb’s, who can place his 
hands on that which has already 
been gone over thoroughly. 

Science knows no country or 
language and if we look over 
the list of the most important 
scientific discoveries the coun- 
tries are pretty well divided in 
honors. There is no doubt that 
America is the home of den- 
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tistry, but investigators are also 
found in other countries. : 

Bob Gillis, of Hammond, 
Ind., demonstrated with a pa- 
tient the development of articu- 
lators and the importance of 
various condylar paths in full 
denture construction. There 
was nothing to report beyond 
that which he had covered at the 
meeting last year. 

Time would not permit look- 
ing into the clinics given by D. 
N. Lewis on Silicate Cement, 
or that of Charles R. Baker; 
Evanston, IIl., on Malocclusion, 
or that of Loren D. Sayre and 
O. W. Silberhorn, of Chicago, 
on Sanitary Fixed Bridgework 
Using Stress Breakers. The 
clinic on Minor Oral Surgery 
by J. E. Schaefer and associates 
could not be covered. 

On Wednesday evening there 
was a general session, at which 
Guy S. Millberry, of San Fran- 
cisco, read a paper on the “Fu- 
ture of Operative Dentistry.” 
His paper, which was well pre- 
pared, was an unusually good 
one on some of the modern 
abuses which are confronting the 
profession, and likewise took up 
in order some of our serious fu- 
ture problems. 

Teachers are like preachers— 
always exciting us as to what 
may take place. It is very for- 
tunate that we have individuals 
who can forecast our future and 
give us a broadcasting at a time 
that will prevent many pitfalls. 
As this essayist was brought all 
the way from San Francisco one 
begins to wonder why he was in- 
vited, but there is always some- 
thing that you don’t know on 





Se 





the surface, and I am going to 
quietly tell you that he is being 
primed for president-elect of the 
American Dental Association 
for the meeting to be held in 
Louisville this coming Septem- 
ber. I don’t know where you 
could find a better man. How- 
ever, | am on. 

Following Dr. Millberry’s 
paper Mr. W. A. Sutton, Super- 
intendent of Public Schools, of 
Atlanta, Ga., made a regular 
Chautauqua talk on “Health 
and Education” —and boy, how 
he does step on the pedal! He 
started with an analysis of part 
of Dr. Millberry’s paper and 
then shifted gears to tell a lot of 
stories in Southern dialect, 
which took the house by storm. 

He made several attempts to 
approach his subject, but the au- 
dience called for more stories, 
and he was equal to the occasion. 
When he finally got to his sub- 
ject he attacked it in a manner 
that had never been attempted 
before by anyone before any den- 
tal society in the world. He is 
a layman who has found by ex- 
perience that there is a great 
public health problem in the 
care of teeth. Mr. Sutton, being 
a man with a practical turn of 
mind, found that in the public 
schools of Atlanta, where no at- 
tention was given to the teeth of 
the children in attendance, that 
there were frequent absentees 
among the children and _ they 
were not up to a standard as 
compared with districts where 
the teeth of the children were 
being cared for. 

He made _a very thorough in- 
vestigation relative to the prob- 
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lem of teeth and health and se- 
cured the co-operation, of the 
Fifth District Dental Society, of 
Atlanta. He was able to estab- 
lish and maintain over a given 
period examination and recon- 
struction of mouths and col- 
lected enough data to show con- 
clusively the value of this work, 
also that it was an economic 
factor in his community. 

I have attended lectures on 
public health service, health and 
education, and oral hygiene, but 
my interest has never been 
aroused to a point where I could 
enthuse over the problem to the 
extent that I would ever enter 
into this field of work. . This in- 
dividual made us all ashamed of 
ourselves, because he could talk 
on the subject from every angle 
and show us where we as den- 
tists had neglected our duty as 
citizens by not conveying to the 
public at large the problem of 
health as related to teeth. 

At the conclusion of his talk 
my analysis was that the dental 
profession at large is losing a 
golden opportunity by not tak- 
ing a permanent hold on this 
man and capitalizing him for all 
that he is worth. His service as 
a public health teacher before all 
dental societies in the country 
would be the best avenue of en- 
lightening not only the general 
public but the profession at large 
on this vital subject. 

Mr. Sutton gave our good 
friend Delos Hill and the At- 
lanta Dental Society a great 
deal of credit for the assistance 
tendered him. 

After returning to my room 
the thought occurred to me that 








it would be a capital idea for the 
dental profession to hogtie this 
individual and send him on a 
Chautauqua tour to every large - 
city and hamlet in the country 


‘to preach the gospel of health as 


related to dentistry. | 

He could do more than any 
one I know of, and I have heard 
a great many. 

Human nature is peculiar in 
this respect: the people you are 
trying to reach after a hard 
day’s labor do not want to be 
bored with a lot of statistics that 
force them to think. 

Now, Sutton gets his health 
story over, coupled with  stuft 
similar to that of Joel Chandler 
Harris, who wrote of Uncle 
Remus. 

This man Sutton has all of 
those qualities that make for a 
pleasant evening, keeping the 
house in an uproar of laughter 
and then getting to the serious 
side and telling his story in a 
manner that leaves you with a 
good taste—yet at the same time 
makes you feel ashamed of your- 
self, and you resolve to correct 
the many wrongs that exist 
among our school children. 

So many philanthropic cam- 
paigns of public health are 
started in many locations with 
enthusiasm that knows no end, 
but with a lack of power of stay- 
ing with the job and seeing it 
through. 

Sutton took up the job and is 
seeing it through to completion, 
and he is a most sincere and en- 
thusiastic believer in the good 
that the dental profession can 
render humanity, especially in 
taking care of children’s teeth 
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SCHOOL OF 560 PUPILS WITH ALMOST PERFECT TEETH 


This record of perfection in teeth is held by the Tenth Street School, 
Atlanta, Ga. Photo shows six of the youngsters. | 


during the time when the mind 
should be taken up with the 
shaping of the destiny of the 
child. 

The dental profession of the 
United States could well afford 
making Delos Hill business 
manager of this man and have 
him tour the country. The re- 
sults from any point of view 
would be well worth the time 
and money expended. Whether 
the profession at large has the 
practical side of this problem I 
am unable to state, but, as I 
view the situation, if Sutton 
could be inveigled away from 
the work which he is doing, and 
he no doubt is doing a splendid 
piece of work in serving our fu- 
ture citizens in a limited loca- 
tion, what could he do if he had 


the opportunity to cover the 
whole country ? 

_ A motion picture on children’s 
dentistry, showing toothbrush 
drills, etc., followed this lecture. 
The scenario was well gotten up. 

Wednesday was a rather 
strenuous day, starting at 9:30 
a.m., returning to my room at 

11:30, so as to be up and back 
at the meeting next morning at 
9:30, undecided just what sub- 
ject I would like to cover in 
order to go home and make it 
most profitable in my practice. 

As I attend the meeting each 
year I appreciate the fact that I 
have to sit through and listen to 
a lot of review work before I 
get to the important part that 
the clinician is going to present. 
I am also appreciative of the 
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men who are the listeners, and 
likewise the clinicians. 

The clinician has men facing 
him who are limited in experi- 
ence, some with more experience, 
also those who are expert in the 
particular line of endeavor in 
which he is giving his clinic. In 
order that he may cover his sub- 
ject as thoroughly as possible it 
is necessary for him to review 
the entire subject. It may be 
well for each clinician, especially 
at this meeting, to have detailed 
on a printed sign his real story 
as well as any creative work, so 
that we could go in and review 
and digest the work—that is, 
those of us who have been in the 
work a great many years who 
are trying to keep up to the min- 
ute. An hour could be set aside 
for questioning the clinician and, 
if we desired to stay for review 
work, we could do so. 

I wasted about an hour in one 
room listening to a chap telling 
how good he was, what he was 
going to do for the dental pro- 
fession, what the dental profes- 
sion owed him, and a lot of other 
stuff that, as Goldberg says, 
“don’t mean anything,” so I left 
that clinic. 

George A. Thompson gave a 
clinic on Porcelain as Used in 
Modern Dental Practice He 
had a very nice lecture, with a 


lot of wondertul drawings, and - 


gave a lecture demonstration on 
the practical application of por- 
celain presented under the fol- 
lowing headings: Porcelain In- 
lays and Their Proper Shading; 
Jacket Crown With and With- 
out Shoulder; Color Reproduc- 
tion; Reforming and Retaining 


Teeth—Special Attention to the 
Porcelain Teeth of Different 
Manufacturers; A Simple 
Method of Baking Teeth for 
Bridge Work. 

Practically the entire after- 
noon was given over to the paper 
of Roy James Rinehart, of Kan- 
sas City, Mo., on “The Present 
Status of Crown and Bridge 
Work.” ‘The paper dealt with 
the past failures and the present 
status of crown and bridge work. 
He especially emphasized the ac- 
ceptable type of crown and 
bridge work, which conserved 
vitality and tooth structure and 
demanded an exactness of tech- 
nic exemplary of the progress of 
the profession. 

The paper was well prepared 
and presented, and, as the essay- 
ist was not introduced by the 
president or any of the officers, 
he assumed the role of chairman 
himself—rather an unusual posi- 
tion— and called upon Hart 
Goslee for a discussion, which 
was not announced in the pro- 
gram, but it had been whispered 
around the day previous by those 
who were on that there was to 
be a verbal battle between Gos- 
lee and Chayes following Rine- 
hart’s paper. 

As I was tipped off in advance 
I had a seat in the front row 
and missed seeing all of the other 
lecture clinics. It was worth the 
price of admission, as the large 
Rose Room was packed to the 
door. After Rinehart finished 
his paper he called on Goslee for 
a discussion—and, oh boy! how 
beautifully he handled the king’s 
English and how masterfully he 
reviewed the bridge work as 
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done in the past—told how the 
work of Hunter had necessarily 
brought about a change in the 
work as previously done, and 
stated that there were still places 
for fixed -bridge work and that 
the man who is conservatively 
and properly placing this work 
where indicated is not commit- 
ting the many crimes of which 
he is accused. 

The profession as a whole will 
always be proud of the work 
done as a clinician, teacher and 
writer. He handled himself like 
a gentleman and smiled when 
his opponent, Chayes, reached a 
climax in his impromptu talk, 
which had a winning point with 
the audience. 

The doctor’s writing in the 
past has not been so voluminous, 
and few know what men of his 
caliber go through when they 
contribute their lives to our den- 
tal literature and often suffer a 
reverse of health as an end re- 
sult. This work is usually a 
thankless job and is followed by 
a lot of abuse most often from 
individuals who are spongers, 
who never contribute, but who 
carry the largest mallets. 

Personally, I have always 
been grateful to Hart Goslee for 
what he has taught me’ and for 
what he has: done for the dental 
profession. I think the kindly 
patting on the back of this kind 
of a contributor is far better 
than trying to pick petty faults. 
We all have them, but, on the 
other hand, it is a good thing 
also to have common sense—and 
Goslee has that. 

Well, Goslee rounded out his 


reasoning of the present status 


—_—— 





of bridge work, and: George 
Thomas called the chairman’s 
attention to the fact that Chayes 
was in the hall, and he was asked 
for a discussion. Since I last 
had the privilege of listening to 
Chayes he has rounded out in 
wonderful style as an extempo- 
raneous speaker and he reviewed 
the progresag made in movable 
removable bridge work and, of 
course, condemned all types of 
fixed bridge work along the line 
he has been advocating for years. 
The question of the expense of 
the work was brought up, which 
he answered by the statement 
that movable removable bridge 
work is expensive, but that cof- 
fins are also expensive. 

The able manner in which he 
presented his stuff held the audi- 
ence, and he concluded with the 
house divided about fifty-fifty. 

These controversies may be 
good things if the personal ele- 
ment could be kept out of them, 
but usually each man has his 
following and the results are not 
based on the findings, but upon 
the personal element. 

Thornton, of Canada, was 
asked to enter into the discus- 
sion, and he handled himself in 
a way that showed that he had 
previously been in these verbal 
bouts and that the English lan- 
guage could be so juggled so as 
to fit any and all kinds of condi- 
tions; he expressed his views 
with a reservation of his own 
personal viewpoint. 

Mort Mortonson, that able 
operator from Milwaukee, had 
his say. His vast experience, 


good judgment, and his timely 
remarks were commendable. He 
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also called attention to a technic 
on casting, a modification in the 
use of indirect methods instead 
of using amalgam plaster, which 
was substituted with better end 
results, and credited Dr. Sol- 
brink, now of Milwaukee, but 
formerly of Paris and Berlin, as 
the originator. The chairman 
called upon Solbrink, who, by 
the way, is a clever workman 
and is the originator of the Sol- 
brink casting machine, which is 
so extensively used in Europe. 
The doctor detailed his technic, 
after which Rinehart showed an 
elaborate clinic on various inlay 
attachments. 

Had a short visit after the 
Goslee lecture with Abram 
Hoffman, of Buffalo, who had a 
very interesting clinic, giving 
factors often neglected in the 
field of orthodontia. His lecture 
was well prepared, and, as he is 
an able man, he can intelligently 
tell his story in a manner that 
dignifies his calling. He has 
done splendid work in connec- 
tion with the committee on in- 
dexing our dental literature. 

I didn’t get to attend the 
clinic of Icy Howard Detwiller, 


but understand she is doing - 


splendid work in the industrial 
held. 

I was unable to cover the 
clinic of W. I. McNeil, of Chi- 
cago, on Removable Bridges an 
Partial Gold Plates. | 

I had an opportunity to look 
into Room H, where the Chi- 
cago and Cook County Dental 
Assistants’ Association was in 
session. 1 understand Juliette 
A. Southard, president of the 
Association, made a very splen- 





did address. Likewise Jessie C. 
Ellsworth, who has taken a very 
active part in the work of this 
organization in ‘Chicago. Ja- 
nette McDowell gave an address 
on the Handling of Patients, 
Elsie M. Belke on Steriliza- 
tion, and Ruth A. Carr on 
What Do I Get Out of My 
Society? I understand that the 
organization is functioning well 
in Chicago and has been the 
means of bringing about a closer 
relationship between the dentist 
and his assistant. 

I did not have the opportunity 
of seeing Arthur G. Smith, of 
Peoria, clinic on Cavity Prepa- 
ration in Molars and Bicuspids. 
I had an opportunity of seeing 
him clinic on a previous occa- 
sion. It is his intention to speed 
up our work with carborundum 
stones instead of using burs in 
cavity preparation for gold in- 
lay. He is a good clinician, his 
work is well presented and he 
always makes those around him 
feel as if he is asking them for 
information instead of impart- 
ing it. 

Schlosser’s clinic was on the 
use of Modeling Compound as 
an Impression Material for 
Edentulous Mouths. This work 
was thoroughly threshed out 
some years ago, and from what 
I could gather from his clinic he 
is compressing his tissues so that 
he does not know if he has a true 
or false retention. He, no doubt, 
gets a splendid retention over a 
period of three weeks, but the 
absorption is there and, like 
other workers, he will eventu- 
ally discard the technic. 
Edward A, Hatton showed 
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an apparatus for obtaining the 
reaction of saliva. It was a beau- 
tiful piece of machinery and 
showed how we are approaching 
the non-work avenue in our call- 
ing by having machines do it 
for us. : 

On account of lack of time I 
could not interview E. P. Boul- 
ger, C. F. B. Stowell, C. U. 
Hillweg, Don M. Gallie, Jr., or 
Stanley W. Clark. 

What a change has come over 
our amalgam work was beauti- 
fully demonstrated in the “Pro- 
gressive Amalgam Clinic” given 
by Doctors O. J. Olafsson, S. 
H. Nannestad, L. L. Burroughs, 
J. F. Gillmeister, G. E. Cart- 
wright and H. F. Jahnke. Each 
step of the work was carried out 
as follows: cavity preparation, 
mixing and plasticity. A thor- 
ough mix is essential to the sta- 
bility of the completed filling— 
tamping for the purpose of elim- 
inating all air voids — orderly 
condensation or equal packing in 
all parts of the filling—stepping 
the cavity walls—elimination of 
final excess mercury and small 
imperfections at the danger 
points around the cavity walls. 

When we used amalgam years 
ago our mixing was done in the 
palm of our hand after the re- 
moval of our gold wedding ring. 
This we occasionally forgot to 
remove, and on our return home 
the wife would make some re- 
mark about the new silver ring 
we wore. 

Those were the days—and a 
dollar for the filling! 

Some of the swift boys could 
insert a dozen in a half hour, 
and how the material was 


abused! We find, however, that 
the refinement in the use of this 
wonderful filling has, when the 
work is carried out as detailed in 
this clinic, saved more teeth than 
any other filling material; al- 
though abused to the extreme it 
has, on account of cost, saved a 
great many teeth for those who 
could not or would not pay for 
gold restorations. 

The modest Daddy Harper, | 
understand, drilled the clinicians 
and would not even allow his 
name to be mentioned in connec- 
tion with it or his amalgan, 
which shows the caliber of man 
he is. We have always respected 
a man like Ames for his work in 
connection with cement. AI- 
though he had his product on the 
market, he respected the profes- 
sion and the profession respected 
him. The same may be said of 
Harper, as he is loved by all who 
know him and has given his life 
to the investigation of amalgam 
problems. _ 

The lecture clinic by Thomas 
P. Rose on Chayes’ Movable 
Removable Bridge Work was 


very instructive, but I had this 


_ stuff before and did not linger 


long. 
It takes an unusual individual 
in this day and age of the gold 
inlay to appear on a program for 
a clinic under the title of “Gold 
Foil Fillings.” ‘This was given 
by W. R. Clack, of Mason City, 
Towa, and he had a good attend- 
ance around his chair all morn- 
ing; he was helped by his lady 
assistant, who did his malleting, 
and he inserted a beautiful gold 
foil filling in the distal half of an 
upper left first bicuspid. What 
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a treat to see the skill of the 
operator, the pride in his work, 
and one of the greatest tests to 
show the skill of an operator 
who believed that his finished 
filling was better than the aver- 
age gold inlay placed into a 
cavity today. 

The following expresses his 
views: “Forty-nine years of ob- 
servation and experience have 
shown me that with proper cav- 
ity preparation, proper placing 
and condensation of gold, proper 
interproximal space, contact and 
finishing, the gold foil filling 
will outlast any other restora- 
tion made by the hand of man. 
I believe, where it is indicated, 
that the gold foil filling will 
save the human teeth longer 
than any other filling. If so, 
why not make it where it is in- 
dicated ?”” 

Before the introduction of the 
gold inlay by Taggart how we 
crowded at every meeting around 
the chairs of the well-known 
operators and watched them for 
hours preparing beautiful cavi- 
ties and mallet gold foil fillings, 
finish them up, and then we 
would all look at the work— 
chair after chair of gold foil 
work; and today at this big 
meeting, with an attendance of 
over five thousand, we find only 
one who is still doing this skill- 
ful work. The doctor and his 
assistant deserve all the praise 
the profession can bestow upon 
them for the skillful manner in 
which they conducted this‘clinic. 
The clinic took me back some 
twenty years, when I stood at 
the chair with my skilled assist- 
ant malleting fillings all day 


long, and it is with a great deal 
of pride. that I see so many of 
my cases return in my practice 
and these fillings are still there 
doing a good service. 

I could not get into the illus- 
trated lecture given by P. G. 
Puterbaugh, but was told by 
some of those who did attend 
that he gave an instructive lec- 
ture. 

Time would not permit going 
in to see the clinic of E. D. 
Coolidge, which is always good, 
as he is a sincere worker—not 
gifted with a lot of blarney-— 
but his heart is always in the 
work he undertakes. His clinic 
consisted of a series of cases il- 
lustrating the principles in diag- 
nosis of pathological conditions 
surrounding the roots of teeth. 
Consideration was given to the 
treatment of non-infected root 
canals and pulpless teeth. Meth- 
ods of root canal filling were dis- 
cussed. A method of keeping 
records was shown by which con- 
tinuous re-examination reports 
of root canal fillings may be 
filed over a period of years to 
give a comparative value of the 
methods of treatment in a series 
of cases. 

The untiring efforts expended 
unselfishly for a humane service 
was an exhibit given by a group 
of workers headed by the great 
Dan U. Cameron, which appeals 
to one who has an appreciation 
of the welfare of the human 
race. 

The program announced “An 
Exhibit of the Public Service 
Committee of Chicago Dental 
Society, Dan U. Cameron, 
Chairman.” 
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This exhibit showed the work 
that is being’ done at the Chil- 
dren’s Dental Clinic of the Cook 
County Hospital. This excel- 
lent work for the children has 
been fostered by the Chicago 
Dental Society, and is being car- 
ried out under the guidance of 
the Public Service Committee 
by the Cook County Commis- 
-sioners for the poor children, 
who would otherwise have no 
adequate dental service. 

Patients were shown and oper- 
erators demonstrated the type of 
dental service being given, and 
the results which are being at- 
tained in service to the com- 
munity. Operating chairs for 
children, sterilizers, operators, 
nurses, patients of every nation- 
ality, and all conceivable meth- 
ods of showing how the work 
was carried out were detailed. 
There was no end of the energy 
or time expended in the prepara- 
tion of the exhibit, and all who 
participated deserve a great deal 
of credit for the sacrifices they 
are making. 

I failed to see the clinic of C. 
S. Suddarth on Maxillary and 
Mandibular Cysts, but cogni- 
zance should be taken of the use 
of the terms maxillary and man- 
dibular as displayed in his title, 
as these terms should be more 
universally used by writers and 
clinicians instead of the terms 
upper or lower and inferior or 
superior. 

I did not have time to investi- 
gate the clinic by Carroll W. 
Stuart on Local Anesthesia in 
the Practice of Dentistry. 

I spent some time with Albert 
P. Grunn, who gave a very in- 


a, 





teresting clinic on Gold Inlay 
and liked his work immensely. 
He carefully reviewed all of the 
materials used in connection 
with inlay work with a scientific 
analysis of their properties and 
behavior under all kinds of con- 
ditions. Last year I profited 
greatly by his clinic and took 
home with me a great many 
points that materially assisted 
me in my work, and I am happy 
to say that the time spent in this 
clinic was not wasted. 

The doctor covered finished 
and unfinished cast gold inlays, 
using the Knapp method of wax 
elimination, with automatic wax 
eliminator, giving the technic in 
detail from cavity preparation to 
finish of inlay, as well as an ac- 
curate method of eliminating 
wax and making large types of 
castings that fit without shrink- 
age, such as M. O.’s, M. O. D.’s 
and three-quarter crown cast- 
ings. Smoother castings are made 
by graphite painting of the wax 
pattern. He showed how an 
inlay should be finished, with 
proper restoration of cusps and 
natural contour of the tooth, 
using solder contact points. 

The exhibit of the A. D. A, 
in charge of Miss Evelyn C. 
Schmidt, was of unusual inter- 
est, and it is a crime that the 
profession at large does not take 
more than a passing interest in 
these exhibits. As the exhibits 
are primarily for educating the 
laity, everyone should be famil- 
iar with the various avenues fe- 
sorted to in order to make full 
use of the department of Dental 
Health Education. 

All of those in the office of 
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our A, D. A. in Chicago are 
capable, which shows the execu- 
tive ability of. our secretary. 
This Miss Schmidt came from 
Boston, having been engaged in 
the work there; she has landed 
at our headquarters in Chicago, 
and from all reports is doing a 
splendid work. 

I had quite a conversation 
with Pettibone at Dallas and 
complimented him and his com- 
mittee on the splendid exhibit 
they held there, but the lack of 
interest by all in attendance is 
not an encouragement to this 
wonderful work. The next time 
you go to a meeting show your 
interest in these health exhibits 
by your attendance, as they are 
worth while and educational. 
Fortunately, the exhibit at this 
meeting was well located and 
you had to pass it going into 
the clinic rooms. A mechanical 
clown was pulling printed health 
exhibit signs out of a box, which 
attracted attention, but it should 
not take a clown to attract your 
attention, as there are more im- 
portant features which, when 
understood, are invaluable for 
educating the lay public. 

I spent the greater part of the 
aternoon session listening to 
Theodore B. Kurtz, whose lec- 
ture clinic on Porcelain Crowns 
last year and this year attracted 
my attention. He has the ability 
to describe his work in a manner 
that gets it over to you in a 
simple, concrete way. The lec- 
ture clinic included a discussion 
of the selection of proper cases 
lor the use of porcelain jacket 
towns. Preparation of the tooth 
was shown by drawings and 


models, and the various steps in 
the construction of the crown it- 
self were carried through. The 
various materials used in prepar- 
ing and baking the porcelain 
were discussed and the method 
of obtaining proper shade and 
contour was considered, as well 
as the final placing in the mouth. 

After absorbing all that I 
could at this clinic I had a 
chance to look over the work of 
Polk E. Akers, who had a va- 
riety of finished cases of cast 
clasps as applied to partial den- 
tures, and they show a rather 
sane, non-complicated construc- 
tion. 

The. doctor detailed his clinic 
as follows: Preparation of abut- 
ment teeth ; impressions and new 
impression material; preparation 
and trimming of impression; in- 
vestments — method of mixing 
and new investment materials; 
preparation of models for wax 
patterns; waxing and trimming; 
investing and burning out; cast- 
ing technic; finishing and fitting 
constructed cases; prevention of 
undue strain on abutment teeth 
or tissues, and instruction to pa- 
tients for care of replacements. 

I could not attend the lecture 
clinic af Hugh W. MacMillan, 
of Cincinnati, Ohio, but learned 
that he had a good attendance, 
with an interest in his original 
work. I had the good fortune 
to listen to his paper at another 
meeting some time ago, and if I 
ever saw a work scientifically 
covered by a man who knows 
how to approach a subject -with- 
out a lot of lost motion he could 
do it. 

Few know, however, that he 
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has resected the maxilla and 
mandible for the purpose of 
showing the factors influencing 
the regeneration of the alveolar 
process. His work is not only 
limited to his specialty, but 
covers the whole realm of den- 
tistry and is an epochal message 
that has good logic when under- 
stood — but you should know 


your groceries if you intend to | 


absorb his wonderful work. 

The Kenwood Root Canal 
Unit, of Chicago, Lucien H. Ar- 
nold, Chairman, had a splendid 
group of clinicians, who showed 
an interest in every step of their 
work. 

I could not get around to the 
lecture on Dental Radiography 
by Ira C. Brownlee, of Denver, 
Colo., but understand he is 
doing good work. 

Nor could I cover the lecture 
of Frank H. Skinner, but I had 
a short stay with Blaine Rho- 
botham, who presented Dental 
Service for Children, and he is 
well posted on his subject and is 
in a field that should be encour- 
aged. Who could do more for 
the profession at large than a 
specialist who is devoting his en- 
tire time to the practice of car- 
ing for our children ? 

I mentioned to the doctor that 
I wished he were in my town, as 
we have no one to take care of 
our kiddies, and, as the future of 
our profession depends on the 
care we give the child for the 
sake of posterity, the men in this 
field should be encouraged, and 
I attended his lecture for this 
reason. 

We have a limited number of 
hours to work in a given day, 


with interest centered upon res- 
toration. The child coming into 
our practice, if we are honest 
with ourselves, presents a task 
that is gigantic. But we must 
respect the child patient and go 
about the work despite a tension 
on the nervous system if the 


child is not an obedient one. 


The field opens up a specialty 
wherein the little ones are cared 
for by men who make a thor- 
ough study of how to handle 
that child. More children would 
be taken care of by the profes- 
sion at large if we all were more 
thoroughly trained to take care 
of them and if we encouraged 
the work. 

I am not a backslider, .but | 
must admit that children try my 
patience at times, and I have 
often wished that someone would 
take them off my hands, for they 
would be treated better than | 
could treat them and would be 
given the kind of individual at- 
tention that these men who are 
training themselves for this spe- 
cial work are in a position to 
give them. 

It is a coming work and 
should be encouraged. All my 
fellow-practitioners seem to hate 
to handle children, but the re- 
verse should be the case. After 
listening to the doctor I am 
going to look forward to serving 
the children with more interest 
than hitherto. 

After a rather strenuous day 
we donned our dinner jackets to 
participate in the annual ban- 
quet. The guest of honor this 
year was our own beloved Dr. 
Charles Nelson Johnson. The 
result of doing things as they 
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should be done is always so evi- 
dent in Chicago. Before going 
into a description of the evening 
| have a hunch that I would like 
to get over and see what you 
think about it, and, if you are 
with me after I tell my story, 
show me by signing on the 
dotted line. 

I had luncheon with Dr. Wil- 
lam J. Tuckfield, of Mel- 
bourne, Australia, a charming 
chap, who is in this country rep- 
resenting the Australian Dental 
Congress for the purpose of ob- 
taining, first hand, the latest de- 
velopments in American den- 
tistry. 

He imparted a great deal of 
information relative to the status 
of dentistry in his home country 
and told how they were all look- 
ing toward America for their 
constructive dentistry. We then 
reviewed C. N. Johnson’s visit 
to Australia some ten years ago. 
I don’t just remember the exact 
year, but I spent many pleasant 
hours reading The Dental Re- 
view at that time, which told of 
C. N.’s trip from the time he 
left Chicago on that long trip to 
Australia until he returned. It 
was one of the most interesting 
narratives that I have had the 
pleasure of reading, and I long 
for more of these articles. I 
have said nothing to C. N. or 
anyone else about it, but the fol- 
lowing is my plan: 

When C. N. finishes serving 
his term as president of the A. 
D. A. this year, after such a 
strenuous duty he will be about 
all in physically and mentally 
should he be fortunate enough 
to live through it, as they about 


wrecked the health and business 
of our good friend, Bill Giffen, 
when he held that office, but 
Bill is making a good recovery, 
which he is capable of doing. 

At the present writing den- 
tists in all foreign lands are look- 
ing toward America for the 
progress made in dentistry dur- 
ing and after the war. ‘The 
aftermath of the World War 
finds all of the combatant coun- 
tries in a bad financial condition, 
which reflects upon those in the 
active practice of dentistry, and, 
although they would like to 
come to America in a body, dis- 
tance and conditions will not 
permit. 

C. N. is just finishing his 
term in the highest office in the 
dental profession. Where could 
you find a man who could con- 
vey to those in foreign lands 
the status of dentistry in the 
U.S. A. better than he can? 

My proposed plan would be 
to have him visit every foreign 
country where there is a dental 
society or college and give lec- 
tures such as we all know he is 
capable of giving. This will 
enable him again to give the 
many readers who have followed 
his pen an opportunity to enjoy 
reading his description of the 
trip, which could be published in 
our own journal. It will give 
him and his family a much- 
needed rest after the many years 
of labor which he has given to 
the profession, at a time when he 
can enjoy it. 

It will be the means of spread- 
ing the gospel of all the good 
work done in the U. S. A. in re- 
cent years; it will be the means 
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of enlightening those in foreign 
lands who are seeking our prog- 
ress; it will bring about a closer 
relation of the scientific men in 
foreign lands with our own 
men; and will be the avenue for 
a representative of American 
dentistry personally to invite all 
foreign dentists to participate in 
the Dental Congress, to be held 
in Philadelphia in 1926. 

It is impossible to enumerate 
all the many good results that 
such a trip would bring about, 
and, in getting down to the 
other side of the question, it 
would not be fair to ask C. N. 
to be away from his practice so 
long, nor would it be fair to ask 
him to bear the financial cost. 
It would not be fair to ask Bill 
Logan to let him off from his 
lectures for so long a time, or to 
Arthur Black to have him away 
so long to pour oil upon the 
troubled waters —and.I could 
enumerate many more reasons. 







Dr. Don GALLIE, 


Dear Doctor: 














PROPOSED WORLD TOUR FOR 
DR. C. N. JOHNSON 


Marshall Field Annex, Chicago, Ill. 


Kindly enter my name on your list for the sum of 
, for which amount find check enclosed. 


eee 





Now, my plan is as follows, 
and I know that you will be 
with me in it: 

We are all anxious to have 
the dental news from all foreign 
lands, as well as all of their 
latest developments. We all like 
to travel, but we do not have the 
time or the finances, so we will 
make an economic trip together 
by sending our beloved repre- 
sentative for us, and, in order to 
do so we propose to send to the 
chairman of Our World Tour 
Committee, Dr. Don Gallie, of 
Chicago, a sum ranging from 
one to twenty dollars. 

We propose to start this day, 
and I haven’t consulted anything 
but my own conscience; I have 
drafted the following blank, 
which you can detach, fill out 
and send to Don Gallie. He 
doesn’t know that he is in for a 
lot of work, but you boys know 
how he loves it, so here goes: 
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It is proposed that he make 
up his own itinerary and take 
all the time he likes, being gov- 
erned, however, by our own 
Scotch friend’s financial repert. 

~ When this article is published 
you will hear Don at the Rasp- 
berry Round ‘Table, where he 
lunches every day, telling the 
fellows that this chap, Dr. 
Samuel Pepys, Jr., has a lot of 
gall making him stack up all 
those letters to turn over to a 
stenographer that he is going to 
hire to compile the list, place the 
money in the bank, and see that 
all drafts are honored when 
C. N. starts on the trip, but, 
boys, he loves C. N. and he will, 
although he is Scotch, furnish 
the saliva, if necessary, to lick 
the return thank-you letters to 
those who send in their checks— 
so, Don, be prepared for some 
real work this time! 

With this out of my system I 
feel better and ready to resume 
my duty in covering the meeting. 
The president of the Society, 
Dr. Forrest E. Gillespie, was 
toastmaster, and he was a good 
one. Dr. Lester F. Clow was 
chairman of the banquet com- 
mittee, and made a good job of 
it; the dinner was excellent, the 
speakers well selected, and the 
music was good. 

The opening toast, “Our 
Guest at Home,” was assigned 
to Donald M. Gallie, and he 
made a good job of it and at- 
tempted to connect up his ances- 
tors with the Johnsons, but he 
had trouble over his Scotch con- 
nection. Don, you know is one 
of our best after-dinner speak- 


ers, and it is always a pleasure to 
hear him eulogize one who de- 
serves it. 

Talk about your talented den- 
tists who are artists aside from 
being good dentists! ‘The Chicago 
Dental Trio rendered musical 
selections that were classics. The 
trio was composed of F. van 
Minden, piano; Thomas S. 
Christensen, violin; and Fred E. 
Driebrodt, cello. ‘The former 
two I had known for some time, 
but the latter was a new addi- 
tion to the Chicago dental mu- 
sical circle, still I was not long 
in recalling that I had once upon 
a time been introduced to this 
famous cello player, Fred E. 
Dreibrodt, at a dental meeting 
in Europe prior to the war. 

He formerly practiced abroad 
and enjoyed a good reputation 
as a dentist and as a cello artist, 
too. I arranged to meet him 
again after the dinner and had a 
very pleasant visit with him. He 
is rather retiring and modest. 

The toastmaster then intro- 
duced William J. Tuckfield, of 
Melbourne, Australia, who re- 
sponded to the toast, “Our 
Guest Abroad,” and spoke with 
the accent of his native country. 
He told of C. N. Johnson’s visit 
to Australia some years ago, his 
influence there, and what his 
visit there meant to that country 
is beyond description. Since his 
arrival in this country Tuckfield 
has been treated as Johnson’s 
son, being guided and inspired 
by C. N.’s unlimited enthusiasm. 
Tuckfield took this occasion to 
thank all those who had been in- 
strumental in making his stay a 
profitable one and thanked them 








646 ORAL HYGIENE 





for reviewing the dental litera- 
ture of his country. He credited 
C. N: with the distinction of 
starting him on his professional 
career after reading his book on 
“Successful Dental Practice.” 

He also referred to C. N.’s 
correspondence with so many 
men in Australia and its per- 
sonal touch, which is so evident 
in all of his letters. Did you 
_ever receive a letter from C. N.? 
If you did, it was in his own 
handwriting and you carefully 
filed it away as you would some 
of his original manuscript; it 
will have value some day to have 
been honored by his pen. You 
know all this takes time; he 
could dictate, with a closing as 
follows: “Dictated but not 
read,’ but that is not C. N.— 
which is the reason we al] love 
him. 

Guy Millberry, of California, 


was introduced and made a 


graceful bow. Thornton, of 
Canada, made a short talk. Bill 
Giffen, with his wife and pipe, 
were seated at the head table; 
also J. D. Patterson, Gilmer, 
Otto U. King and several other 
celebrities. 

The Marlin Trio followed 
with vocal selections, and they 
were good. ‘The program con- 
cluded with a response from 
Doctor Johnson, and the occa- 
sion touched his dear heart. He 
expressed his heartfelt apprecia- 
tion of all the kindness shown 
him. 

A dance followed, but since I 
do not swing a wicked foot I left 
that part of the program to 
those who like to indulge in this 
form of entertainment ; my limit 
would be an old-fashioned Vir- 
ginia reel. ‘The affair, with all 
the good-looking wives and 
sweethearts of the visiting and 
Chicago dentists, certainly lent 
an air of dignity to the occasion. 





Dentistry Taught Free 


Maintenance allowances, instruments, books and fees are pro- 
vided for qualified persons in the United Kingdom who wish to 


study dentistry and lack personal means of doing so. 


This state- 


ment was made recently at the seventh session of the dental board 
of the United Kingdom by F. D. Acland, the chairman. There is, 
he said, probably no other profession in the country into which a 
student qualified to take advantage of professional training may 


obtain entry practically without cost to himself. 









_|t 
















a ., 


nN, of 

Bill 
pipe, 
able; 
|mer, 
other 


owed 
they 
con- 
trom 
cca- 
He 
ecla- 
own 


ce | 
left 
| to 
this 
imit 
Vir- 
all 
and 
and 
lent 
ion. 


TO- 


ee 


ird 


ay 



















AIL NCE mentioning 
Ws} oxychlorid of zinc 
Y in a recent article, 
Kas | SO many inquiries 
Si have been received 
Rout it that I can but feel that 
a short description of its advan- 
tages might not 
come amiss. 

In the first 
place, let me 
say that | was 
taught the 
value of this 
material dur- 
ing my college 
days and have 
used it relig- 
iously ever 
since. 

Although 
there were sev- 
eral “brands” 
of this cement 
on the market, 
there were only 
three to my 
liking, and they 
were very dis- 
similar in char- 
acter and were used for very 
dissimilar purposes. 

Guillois cement was as “fine 
as silk’ and set very slowly in- 
‘deed. If used as a filling mate- 
rial, it would not stand at all, 
washing right out in a short 
while, but it was an ideal root 
canal filling for many operators. 
This cement was taken off the 
market a good while agoy and I 
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Secchi si Zinc 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 


have never yet found anything 
its equal for the filling of root 
canals. 

The second preparation was 
called “Os Artificiel.” It was 
supposed to be a filling material, 
but it certainly failed of its pur- 
pose, because it 
was readily sol- 
uble in the 
fluids of the 
mouth. This is 
no longer 
made. 

It, like the 
Guillois ce- 
ment, was very 
fine of grain 
and came in 
two colors—a 
pink and a 
white. The 
white was very 
white indeed, 
and in my 
hands its use 
was limited to 
the lining of 
pulp chambers 
of anterior 
teeth. Then comes agate cement, 
the “king pin” of them all, be- 
cause without agate I could not 
practice; that is, I could not 
practice in the manner I believe 
best for those whom I practice 
on. Agate cement never was sup- 
posed to be a permanent filling, 
but I have seen such fillings still 
in good condition twenty years 
after their insertion. Once in a 
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blue moon oral fluids would be 
met with that did not appear to 
dissolve it. | 

If agate cement was such a 
wonderful cement, then why did 
the S. S. White Dental Manu- 
facturing Company finally give 
up its manufacture ?* A natural 
question, but easily answered. 
Procure a box of this cement and 
read the instructions. Amongst 
them will be found: “It is very 
desirable that the filling should 
be protected from moisture for 
several hours (italics mine ) after 
its completion.” 


The Fly in the Ointment 


Now there’s the “fly in the 
ointment.” Can you imagine 
keeping a filling “dry for sev- 
eral hours?’ Of course, no var- 
nish or anything of the kind will 
keep a filling dry, as I take it. 
In the first place the varnish it- 
self is a fluid, and wets whatever 
it touches. 

Of course, I never could keep 
a filling dry for several hours, 
but here’s what was common 
practice with me for a great 
many years: ‘Iwo members of 
a family would come together. 
One of them would be a girl of 
twelve, with small cavities upon 
the proximal surfaces of the 
upper centrals. “These would 
have been previously well sep- 
arated. 

Well, then, the dam would be 
placed upon these teeth and 
these cavities prepared and filled 
with “agate.” Then the pa- 
tient would be seated in a chair 





- The S. S. White Dental Manufactur- 
ing Company will now furnish this ‘‘on 
order.” 


ee 


in the corner, given a book to 
read and the other patient would 
be taken in hand and operated 
upon for from 45 to 60 minutes, 


Fillings That Last 


By this time the agate fillings 
would be “well set,” and so they 
would be smoothed up and the 
dam removed. I have filled 
countless teeth in that manner, 
keeping the dam on anywhere 
from 45 to 60 minutes, and it 
was such fillings that I have seen 
last for years. 

At other times this was the 
method: Dam applied, filling 
inserted, patient placed in an ad- 
joining operating room for the 
required Jength of time, while | 
went on with my work for the 
next patient. 

* Using Warm Air 

And here’s another way: 
With or without the dam, the 
filling would be inserted, and 
then I would stick to the patient 
and blow warm air by means of 
the chip blower upon the filling 
for from 20 to 30 minutes. The 
use of warm air hastens the set- 
ting, but it must be used with 
judgment. 

Now that was the process of 
using the agate cement ‘way 
back in the dark ages when time 
was a-plenty. And it is my 
method this very day, because 
time always was and is yet 
“a-plenty” when the good of the 
patient is to be considered. 

But come now, “cross your 
heart and hope to die,” wouldn't 
a salesman have a lonesome time 
if he went around to the den- 
tists df today and showed them 





a 


0k to 
would 
erated 
nutes, 


llings 
) they 
d the 
filled 
nner, 
vhere 
nd it 
> seen 


; the 
lling 
n ad- 
* the 
ile | 
- the 


vay: 

the 
and 
tent 
s of 
ling 
The 
set- 


vith 


; of 
vay 
ime 
my 
use 
yet 
the 


ur 
n't 








ORAL HYGIENE 649 





a 


a new cement (any new ce- 


ment) and told them that after. 


inserting it must be kept dry 
for 60 minutes? What a joke he 
would be! | 

All this being the case, why 
talk about agate cement at all? 
Well, that’s just history I was 
giving you and we should all 
know a little of history. 

However, besides being used 
for filling cavities, agate cement 
had a field all of its own when it 
came to lining cavities, and fill- 
ing pulp chambers. After root 
canals were filled with whatever 
material was used, the pulp 
chambers were always filled with 
agate (since the days of the Os 
Artificiel ), and this is my prac- 
tice today. It never would enter 
my mind even at this late day to 
fll a pulp chamber with any- 
thing but agate cement. 


A Strange Thing 


Now comes a strange part of 
this story. I never could and 
never did follow the manufac- 
turer's instructions for packing 
this cement with “bright steel 
spatulas.” That was, and is, 
impossible for me to do. 

This is what I do: Mix to 
the consistency of soft putty as 
per directions. With a suitable 
bright steel blade, some cement 
is carried to and packed into the 
cavity. For small cavities some- 
times excavators are used. The 
cement is patted or coaxed into 
the cavity with this instrument, 
and then a small hard rolled ball 





of absorbent cotton, of a size 
suitable to the size of the cavity, 
is taken up in the tweezers and 
the cement is condensed into the 
cavity. [hen more cément is 
added and another cotton ball is 
used. In other words, cotton 
balls are used for the packing 
and shaping, where that is nec- 
essary. 


Paraffin 


After a filling has been: kept 
dry the necessary length of time 
a small piece of paraffin is placed 
upon it, and this is burnished on 
with a hot blade or ball, which- 
ever is most suitable. The par- 
affin is used in preference to var- 
nish or talc, as recommended. 

For cavity lining,* when 
packed with cotton as described, 
and warm air used, as a rule 
amalgam can be packed over it 
in a very few minutes, but when 
gold is to be used over it, I 
always defer the work to a sub- 
sequent sitting. 

And now, “dear readers,” if, 
after reading this, you will turn 
to your copy of August 1923 
Cosmos and read “The Con- 
servation of Natural Teeth,” 
you will know as much about 
the oxychlorid as I do, and that 
is that nothing can take its place 
in dentistry, when indicated. As 
I said. before, I could not ‘pos- 
sibly do my patients justice if 
the agate cement were taken 
from me. 


*See August Cosmos, 1923. 
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By SAMUEL HERDE 
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Figure 1—An example of normal occlu- | 
sion. Above is the buccal and labial view, | h 
below is the lingual view. The lingual view | men 
shows more clearly the extent of the over- clus 
bite of the anterior teeth. Note the shapes lowe 
of the teeth indicating their function, and if 
their relation to each other in occlusion. 
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Mudying Tooth Anat- 
inn Normal Occlusion 


).S., New York, N. Y. 


IORMAL occlusion 


mis the foundation 





dj tire isi te 38 of 
dentistry rests. It is 
the understanding of this, and 
the endeavor to restore teeth to 
normal occlusion, and therefore 
to greatest efficiency, that will 
place dentists and dentistry upon 
thé highest possible plane. 

Normal occlusion means a 
great deal more than its name 
implies. It means maximum 
tooth function, improved speech, 
appearance, breathing, health, 
future career, and as a result of 
all of this, a more useful citizen. 

No one realizes the value of 
these facts more than the ortho- 
dontist. For it is he who is 
daily confronted with cases of 
irregular and malposed teeth due 
very often to the patient’s neg- 
lect or to poor dental work. In 
order to obtain the maximum ef- 
ficiency for any mouth, it is first 
necessary to restore the individ- 
ual teeth to their normal ana- 
tomical forms and health, and 
then to secure the normal oc- 
clusal relation of the upper and 
lower jaws. 

In order to obtain a good 
understanding of normal occlu- 
sion (see Figure 1), I would 
suggest that every dentist secure 
aset of models of a full set of 
adult teeth in normal occlusion, 
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for study. ‘These may be ob- 
tained from impressions taken 
when such an individual pre- 
sents himself at the dental office. 
Aluminum models of such a case 
of normal occlusion may also be 
purchased at dental depots. 

While on the subject of nor- 
mal occlusion, I might point out 
that the shapes of the teeth in 
their normal positions determine 
their function. Hence the vital 
importance of restoring teeth to 
their normal anatomical forms. 
By observing Figure 1, it may be 
seen that the chisel-shaped in- 
cisors are for shearing; the sin- 
gle cuspid or pointed canines for 
tearing ; the bicuspids for tearing 
and grinding; and the molars, 
simulating the mortar and pestle 
action, are chiefly for triturating 
the food. 

Since both halves of the jaws 
in normal occlusion are practi- 
cally symmetrical, what applies 
to one-half will also apply to the 
other half. ‘Therefore, consid- 
ering one-half of the jaws begin- 


‘ ning from the median line, we 


find that the lower central and 
lateral are decidedly smaller and 
narrower than the upper central 
and lateral (see Figure 1). 
What does this mean? Sim- 
ply that all of the lower teeth 
(with the exception of the lower 
central which already proxi- 
mates the median line) will be 
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found to be partly mesial to all The lower second molar is § ge 
of the upper teeth. The result one-half cusp mesial to the upper do 
is as follows: , second molar. at 
The lower central (proxi- The lower third molar is also 
mating the median line) oc- one-half cusp mesial to the upper &f fin 
cludes with about one-half or third molar, lal 
more of the upper central. Both lower second and third @ at 
The lower lateral is about molars occlude in a manner sim- §& th 
one-half its width mesial to the ilar to the lower first molar. 
upper lateral. These facts, together with the @ th 
The lower cuspid is mesial to fact that the upper teeth toa & ca 
the upper cuspid (the distal © certain extent lap over the low- § In 
plane of the former occluding ers labially and buccally (see & tr. 
with the mesial plane of the lat- Figure 1), give the average den- § | 
ter). _ tist a fairly good idea of what § w. 
The lower first bicuspid is normal occlusion ought to be. ol 
mesial to the upper first bicuspid In connection with occlusion § T 
(the distal plane of the former _ it is a good plan to note the gen- §f to 
occluding with the mesial plane eral shapes of both arches, and § en 
of the latter). the extent of the over-bite and § th 
The lower second biscuspid is _over-lap. cl 
mesial to the upper second bicus- Although the method of study- m 
pid (occluding in a manner sim-_ ing tooth anatomy which | am § sc 
ilar to the first bicuspid). about to describe occurred to me ru 
The lower first molar is one- before I took up the specialty of di 
half cusp mesial to the upper orthodontia, still I have been so § th 


first molar (the distal plane of 
its mesio-buccal cusp occluding 
with the mesial plane of the 
mesio-buccal cusp of the upper 
first molar). 


Figure 2—An enlarged drawin 


straight piece of No. 18 gauge 


erman silver 


impressed with the importance 
of every dentist understanding 
tooth anatomy and normal oc- 
clusion, as well as obtaining a 
better co-operation between the 


of: (a) a 


wire; (b) shows the wire roughened on one end 
and looped on the other; (c).shows the wire 
just shaped, imbedded in plaster which has been 
formed into a small block. The letters M and B, 
placed on the only surfaces which can be seen 
in the drawing, refer to the mesial and buccal 
surfaces, respectively; (d) shows a lower molar 
properly mounted on a square plaster base. The 
letters M, D, B, L, which refer to the mesial, 
distal, buccal and lingual surfaces, should be | | 
placed upon the respective surfaces of the 

base which correspond to the surfaces of the 
mounted tooth. 
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general dentist and the ortho- 
dontist, that 1 am presenting it 
at this time. 

Instead of carving wax-paraf- 
fin teeth after extremely en- 
larged models, I believe it to be 
a better plan to carve teeth after 
the original, life-size teeth. 

The following procedure is 
therefore recommended: practi- 
cally every dentist extracts teeth. 
Instead of throwing the ex- 


tracted teeth into the waste can,: 


I would suggest that they be 
washed, cleaned, dried and 
placed into individual envelopes. 
The name and location of the 
tooth should be written upon the 
envelope. At some leisure hour 
the tooth may be more carefully 
cleaned by dipping it for about a 
minute or so into acid and then 
scrubbing and washing it under 
running water. Because of the 
dificulty of carving teeth unless 
they occupy an upright position 
similar to that in the mouth, the 
following method of mounting 
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any given tooth upon a small 
plaster or modeling compound 
base may be employed: 

Take a straight piece of hard 
German silver wire of about 18 
gauge, a little less than twice 
the length of the tooth to be 
mounted. Roughen one end of 
the wire for about an eighth of 
an inch so as to give it a better 
grip for the cement. Make a 
small loop on the other end of 
the wire to enable it to grip the 
plaster or modeling compound 
base firmly (see Figure 2—a, 
b, c). 

If it isa lower molar you wish 
to mount, drill a hole with a bur 
between the two roots large 
enough to permit the roughened 
end of the wire to sink in. The 
wire thus fitted is then cemented 
to the tooth. The looped end of 
the wire is next imbedded in a 
mix of plaster large enough to 
form a base to support the tooth. 

The sides of this base should 
be made flat and approximately 
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Figure 3—The upper row shows teeth mounted on plaster 
bases. The center tooth has two bases, and may be reversed 
for studying the tooth in a reversed position. The lower 
row of teeth are mounted on modeling compound bases. 











parallel to the mesial, distal, 
buccal and lingual surfaces ot 
the tooth, respectively. The sides 
may be labeled B, L, M, D, re- 
ferring to buccal, lingual, mesial 
and distal, respectively (see Fig- 
ure 2—c and d). The bottom 
surface of the base should be ap- 
proximately parallel to a plane 
passing through the occlusal sur- 
face of the tooth. With a little 


finishing off, the mounted tooth 
will appear similar to that in 
Figure 2—d or Figure 3, upper 
left side. —IUhus mounted the sur- 
faces of the tooth may easily be 
studied and a life-size copy in 
wax carved. 
An upper molar may be 
mounted with the roots pointing 
upward, by drilling a hole into 
the central fossa and cementing 
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the roughened wire end into it, 
as shown in Figure 3, upper 
right side. . The picture in the 
center of the upper row (Figure 
3) shows a wire with a base at- 
tached to both ends, made as has 
already been described. ‘The 
short wire, which has previously 
been soldered to it at right 
angles with silver solder, is ce- 
mented to an upper molar. ‘The 
tooth may be set on either base, 
depending on whether the root 
surfaces or the crown surfaces 
are to be studied. 

Teeth may also be mounted 
for life-size study and for carv- 
ing in wax or ivory, by imbed- 
ding the root end into a base of 
modeling compound. ‘The base 
should be shaped as has already 
been described. ‘The letter des- 
ignating the surface may be 
scratched upon the modeling 
compound with any suitably 
pointed instrument. ‘The lower 
row in Figure 3 shows a canine, 
bicuspid and lower molar so 
mounted. 

It is a good plan to save all 
extracted teeth no matter how 
badly decayed, and place them in 
individual envelopes, with the 
name and location of each tooth 
written upon the envelope. 

In spare moments these de- 
cayed teeth may be restored to 
their normal shapes by means of 
wax or cement, no attempt being 
made at careful cavity prepara- 
tion except when practice in cav- 
ity preparation is desired. It is 
especially desirable to study tooth 
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anatomy at places where teeth 
decay mostly, e. g., at the prox- 
imo-occlusal surfaces of all teeth ; 
at the occlusal surfaces of all bi- 
cuspids and molars; at the gin- 
gival ridges of all teeth, etc. 

In examining extracted teeth 
in the manner already men- 
tioned, it is a good plan to note 
the well - established so - called 
“landmarks,” e. g., the upper 
first molar always has four well- 
defined cusps, of which the 
mesio-lingual is the largest and 
usually has a supplementary 
smaller cusp lingual to it. This 
mesiq-lingual cusp can always be 
seen joined to the disto-buccal 
cusp in a continuous ridge-like 
formation. The upper second 
molar is quite similar in appear- 
ance to the upper first molar. 

The lower first molar always 
has five cusps, three buccal cusps, 
of which the mesio-buccal is the 
largest and the disto-buccal the 
smallest, and two lingual cusps 
of about equal size. The second 
lower molar is- similar to the 
first lower molar, except that it 
usually has only four cusps, the 
fifth, which is the disto-buccal, 
being absent. 

Other definite and well-known 
“landmarks,” both on the molars 
as well as on the other teeth, 
may be noted by first carefully 
observing the extracted teeth as 
already mentioned, and then 


supporting or adding to this in- 
formation by consulting one of 
the recognized text - books on 
dental anatomy. 
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Are We Citizens of the United 
States ? 


WHE object of uniting the origi- 
$4 te) nal thirteen colonies into the 
Ra United States of America was 
aes) to Obliterate, to a considerable 
extent, state borders and to give to each 
citizen the rights of citizenship in the 
entire federation. 7 

As territories have developed into states 
they have been incorporated into the 
Union so that today the great majority of 
the citizens of each state have the poten- 
tial rights of citizenship in every state. 

With the ordinary citizen — even the 
uneducated product of foreign immigra- 
tion, the matter of crossing a state border 
either to live or to work 1s of no great 
moment. 

Most Americans have the privilege of 
making themselves at home anywhere and 
likewise have the privilege of working at 
their chosen vocation without getting 
into jail. 

If, however, the citizen has sufficient 


interest in the welfare of suffering human- $ 
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ity to complete the course in any school 

| of healing arts, he immediately loses that 

freedom of movement accorded to those 

whose only effort is toward the accumu- 

lation of money. 7 

It is perfectly right and proper to require 
the examination at the completion of the 
dental or any other course. 

That examination should be a national — 
examination, not a state examination. Let 
the state examining boards simply be the 
local committee of the National Examin- 
ing Board and at once we will have uni- 
form examinations with freedom of move- 
ment for these very important Americans. 

When the Warwas on, America accepted 
the sacrifice of thousands of dentists who 
served faithfully. Men from every state. 
There was no limitation of practice by 
imaginary border lines when the advan- 
tage was on the other side. Why should 
imaginary lines limit the practice of the 
dentist in time of peace? 

We have done our bit toward the preser- 
vation of the Union. 

Is it not time for us to insist that we be 
given the rights of citizens in every state 
and territory of these United States? 

Until we have licenses to practice which 
are legal throughout America we are citi- 
zens only of the state in which we are 
licensed. Do you want your full rights of 
citizenship? 
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A le Philanthropist | 


Nj ROM the dawn of written his- 
tory, men of large means have 
founded philanthropic institu- 

za) tions for the benefit of their 
fellow citizens who have not been so 
greatly favored by fortune. 

These charities have taken the form 
of colleges, hospitals, churches, parks, 
libraries and many purely sociological 
institutions. 

Only a few philanthropists have had 
a new vision. Only a few have devoted 
their money to any but stereoty _ and 
previously recognized avenues of human 
uplift. 

The possession of a fortune does not 
always carry with it a breadth of vision 
or an imagination capable of planning an 
institution heretofore unknown among 
the benefits of mankind. 

Boston had the good fortune to number 
among her patriotic and affluent citizens 
the Forsyth brothers — men who had 
the desire to do good — the independence 
of thought, the foresight, the means and 
the constructive imagination to build, 
equip and endow the great Forsyth 
Dental Infirmary in the Fenway. 

This institution, the first of its kind 
in the world, is devoted to the conserva- 
tion and care of the dental health of 
Boston school children. It is not only a 
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dental hospital but a great center of 
post-graduate dental education. 

The Forsyth Infirmary will make the 
name of its founders a permanent part 
of American welfare history. 

On April 12, the surviving founder, 
Mr. Thomas A. Forsyth, will celebrate 
the seventy-third anniversary of his birth. 
It would be a fitting testimonial of the 
appreciation of his work if those who are 
interested in mouth hygiene would tele- 
graph or write to Mr. Forsyth on that 
day to show him that his efforts are 
appreciated. 

Orat HyGiene extends to Mr. For- 
syth its congratulations and the very 
sincere hope that he may celebrate many 
more birthdays in health and content- 
ment. 
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Examination for Army 


Dental 


m PRELIMINARY ex- 
Sey amination of candi- 
feu dates for appointment 
“—i and commission in the 
ay Dental Corps of the 
ga) Regular Army will be 
held during the week commencing 
Monday, April 27th, 1925. At pres- 
ent there are five vacancies in the 
Corps. The Surgeon General asks 
that all means be used for dissemi- 
nating this information for the 
benefit of prospective candidates. 

The law governing appointments 
inthe Dental Corps requires that a 
candidate, to be eligible, must be a 
citizen of the United States between 
the ages of 23 and 32 years, a grad- 
uate of a recognized dental college, 
must have been engaged in the 
practice of his profession for at 
last two years subsequent to the 
date of his graduation and must 
hold a commission in the Dental 
Reserve Corps. Graduates of the 
June, 1923, classes of recognized 
dental colleges are being authorized 
to undergo the preliminary exam- 
ination to be held April 27th, pro- 
vided they meet the other require- 
ments, 

Army regulations require that a 
candidate must undergo a prelimi- 
tary and a final examination. 
Should he be successful in the pre- 
liminary examination, which covers 
professional subjects, he is granted 
acommission in the Dental Reserve 
Corps, if he does not already hold 
such commission. It is, therefore, 
not Necessary that a candidate ho'd 
commission in the Dental Reserve 
Corps when applying for examina- 
tion, All candidates who success- 
fully undergo the preliminary ex- 
amination are ordered to active 
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Corps 


duty at the Medical Field Service 
School, Carlisle Barracks, Pennsyl- 
vania, or to the Army Dental 
School, Army Medical Center, 
Washington, D. C., for observation 
and instruction for a period of ap- 
proximately four months, upon com- 
pletion of which they are required 
to undergo final examination. At 
the time of this preliminary exam- 
ination a candidate must be not 
less than 22%% and not more than 
3114 years of age; this to insure 
that he will be between the ages of 
23 and 32 years at the time of the 


- appointment in the Dental Corps, 


Regular Army, as required by law. 
This will afford sufficient time to 
complete the preliminary examina- 
tion, notify the candidate of results, 
give him ample time to settle his 
business affairs before entering ac- 
tive duty and to complete the four 
months observation and training as 
a Reserve officer. All successful 
candidates in the final examination 
are commissioned as First Lieuten- 
ants in the Dental Corps, Regular 
Army. 

Blank forms for making applica- 
tion for this examination may be 
obtained from The Surgeon Gen- 
eral of the Army, Washington, D. 
C. Approval applicants will be in- 
formed in ample time:as to the ex- 
act place of the nearest examina- 
tion board. 

No allowances can be made for 
the expenses of applicants undergo- 
ing preliminary examination. 
whether incurred in travel to and 
from or during their stay at the 
place of the examination. Public 
funds are not available for the pay- 
ment of such expenses. - 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


NIGHT WATCHMAN: “Young man, LAWYER: “Well, what shall we 
are you going to kiss that girl?” ask for—trial by judge or jury? 

HE (straightening up) : “No, sir.” CLIENT: “Take the judge, Doe 

NicHTt WaTCcHMAN: “Here, then; I’ve done plumbing for nearly 
hold my lantern.” everybody in this town. 


oo > © 
GRANDMOTHER: “Billy, I wouldn’t “Why should Jack Dempsey be 
slide down those stairs!” World’s Champion?” ; 
LitrLe Boy: Wouldn’t? Hell, you ‘Well, who’s got a better right?” 
couldn’t!” © > : 
© > LITTLE WILLIE: “Uncle, does 

“Must be hard to keep time on | father like to watch you play foot 


this steamship.” ball ?” 4 
“Why ?” Rich UNCLE: “What an idea! 


“Well, I heard the captain say he don’t play football.” 4 
uses four watches a night.” _  Lirrce Wie: “Well, I heard 
ag eae father say that whenever you 
3 : kicked off, he’d quit working.” 
“Some friend give you that ee a . 
know yet.” ONE (looking at picture): “Zs 
the girl you’ve been raving to me 
7 * 4@ about?” 
PARENT: “My daughter tells me TotHer: “That’s it. How you 
that you are a church member. like her?” 
What church do you belong to?” One: “Gee, I thought you said 
Surror: “Why—the—er—name she was a good looker.” : 
some of them over.” Totuer: “Oh! She is sittin’ dowm 
© > in this picture.” 4 
Bos: “Did you ever have an ap- - 2 a 
pointment with a dentist?” STUDENT: “Could you tell me m@ 
BosBie: “No; but I have had round numbers what I made in the 
some wonderful disappointments, ‘ test?” 
though !” ProFessor: “Yes, zero.” 3 
© © > I 
McTavisH: “I’ve found the cure Irate old lady to neighbor in sub 
for insomnia.” way: “Sir, your glass eye has broke 
McDoucat: “Is that a fac’ ?” my hat-pin!” a 
McTavisH: “Ay, I ha’e a bottle © > % ages: a 
an’ a glass at my bedside. If the “T believe that politician 
first glass disna’ work I tak’ an- crooked.” 4 
ither, an’ a third after that—then “How is that?” 3 
I dinna care if I sleep or no’.” “He has such an honest face. 
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